FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
AMNNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # £22801 (9)
AEEATERATIE AR AR

FLORIDA DEPARTMENT OF STATE

it Jan 23 1998 8:00am

. Corporation Name

E.A.- MCLEOD, INC.

Principal Place of Business Mailing Addrass
1105 N PALM AVE 1105 N PALM AVE
FROSTPROOF FL 338430447 FROSTPROCF FL 338430447
DO NOT WRITE IN THIS SPACE
3. Date Incerporated ar Quailified
05/23/1979
2. Principal Plaze of Business 2a. Mailing Address 4. FEI Number Applied For
m EE R0-1830914 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc.
. P - P e 5, Certificate of Status Desired [ $8'75 Addltignal
EI E‘ N B Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributian Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
;I Ej ;9—| a Perscnal Property Tax due June 30. ﬁ.&s No
9. Name and Address of Current Registered Agent 109, Name and Address of New Registered Agent
MCLECD, E A 81| Name
1105 NORTH PALM 82| Street Address (P.O. Box Number is Not Acceptable)
FROSTPROFF FL 33843
83
84| City o FL [® r Zip Gode

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corperatian submits this Statement for the purpose of changing its registered
oftice or registered agent, or both, In the State of Florida, Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered
agent. | arn famitiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Skina DATE

e, typed or printed nama of registered agent and litla if applicabla. (NOTE: Regisiared Agent signature required when rainstating) .
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [T CELETE 11 TITLE TTcChange ] Addition
NAME MCLEQD, E. A. 1.2 NAME
sreeTaooess | P 0. BOX 237 N/A 1.3 STREET ADDRESS
CAY-ST-2IP FROSTPROOCF FL 1.4 CITY-$5- 7P L
TILE VST ] DELETE 21TLE [T Change” LI Additin
NAME MCLEQD, LORENE 2.2 NAME
sreETADDRESS | 1105 N PALM AVE 2.3 STREET ADIDRESS
CITY-ST- 2P FROSTPROQF FL g c.acmy-sr-zp )
TINE 1 I DeLETE 31 TITLE [T change  [J Addition
NAME 32NAME
STREET ADDAESS 3.3 STREET ADDRESS .
CiTY-57-2P 34, OITY-ST-21P
TiTLE [J DELETE 41THLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS F +2 smeer aporess
CITY-ST-2P 44 CITY-5T-2P i .
TITLE 1 DELETE 5.1 TIE [T ctange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-ZP 54 CITY-5T-2P ]
TLE [T DELETE 6.1 TITLE [ Change L] Acdition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07{3)(1), Ficrida Statutes. [ further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that [ am an
officer or directer of the corporatlon or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ 5. QIS8T REZIYNTE eop 1/:5 /a4

CR2E034 (10/97)

R



